2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000039915 Feb 19, 2007 08:00 A?
1. Eniiy Namo Secretary of State
CHARLES W. RUPPEL & ASSOCIATES, P.A.
Principal Place of Businass Mailing Addross
585 BALLOUGH RD 585 BALLOUGH RD
RN
2. Principal Place of Businoss - No P.O Box # 3. Maling Adcress
Suile, Apt #, clc. Suile, Apl #, ¢ic, 1st MOORE CR2E034 {10/08)
City & Slalc Cily & Slale 4. FEI Number _ Applied For
59 3256981 Not Applicable
w0 Couniry Zip Couniry 5. Corlificate of Stalus Deaired [ gi'gesql’:?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistaraed Agent
Name
RUPPEL, CHARLES W
585 BALLOUGH RD Strect Address (P.O Box Numbaer is Nol Acceplable)
DAYTONA BEACH FL 32114
Cily FL Zip Cede

8. Tho above named entity submls this statement far the purpose ol changing its regislered office or registered agent. or bolh, in the Stale of Flonda. | am familiar wath, and accopt
Ihe obligations of rogistered agonl.

SIGNATURE

Sgnature, typed of prined name ol regisieraa agant and tile ¢ appheable (NOTE Regstered Agatr signature regured when rensialing) DATE

- ‘. FILENOWY! FEE IS $150.00" ~ =~
. After May 1, 2007 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State .

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribulion.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PSD [ Defete ML O] Cuange [ Addiuen
NAME RUPPEL, CHARLES W NAML e

SIRCCI APDRLss | 2530 PALM AVE SILT ADDILSS ERS2EE

CIFY-ST- 218 FLAGLER BEACH FL 32136 CIFY-81- 218 JJ"B}-IUCT:L 14 {8000

i RSN ' 1 Detere e O Chenge [ Addition
HAME 3l NAMI

SIET ADPRESS ,r’ SHEET ADORESS

CHY-S1-21P Cily-8r-7p

ITIE . . [ palete . e . I . . — e~ Oerange. 1 padivion
NAME NAME

STRILT ADDRESS SIRILT ADDHLSS

CITY-S1-2Ip CITY-5i- 2P

FILE [ Delere nit [CJcnange £ Addinen
NAME HAME

SIREET ADDRESS SIRLET ADDRESS

CITY-S1- 2P Y- S1-7p

e (1 elete THE [ change [ Addilion
NAMI NAMF

STREET ADDRESS STRIT T ALDRI S5

CITY-51- 7P LY -S1- 21

T O celeie 1 []Change [ Addition
NAME . NAMF

SIREET ADURESS SN | ACDIESS

CIY-§i-21P CITY-S1- /1P

12. | hereby cortily that the informalron supphed with this liling dees not qualify for the oxemplions conlaned in Section 119, Florida Slalules. | further carlify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dureclor
of the corporalion o tho ge er or lruslee empoyered Lo execule this report as required by Chapter 807, Flonda Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an a4 with an adgiesyfomibzil other like empowerad. )
- D a3 390

SIGNATURE: - ) .
SICNATIHEE AND TYRED O RRTENNAME OF CICMME AEEICER (R RIREATAR o =




